The Patient Protection and Affordable Care Act (ACA) paves the way for substantial changes in the coverage and provision of behavioral health services to prevent and treat substance abuse, mental disorders, and co-occurring disorders. For example, the ACA promotes new programs and tools, such as home health, interdisciplinary care teams, the broadening of the Medicaid Home and Community-Based Services option, co-location of physical health and behavioral health services, and collaborative care. In addition, the act offers opportunities to insure many more people, provide coverage for previously unreimbursed services, integrate care using new information technology tools and treatment teams, and implement evidence-based interventions.
A considerable amount of research has been conducted to analyze the impact of the Affordable Care Act on certain population subgroups such as children, elderly, or Medicaid beneficiaries. However, there is still a need for further research on the ACA and the population utilizing behavioral health services because people with serious mental illnesses (SMIs) and/or substance use disorders (SUDs) face extra challenges and possible disengagement from health care systems. How the ACA will affect coverage and provisions of behavioral health services are critically important for this population. sets the stage by discussing how the coverage expansions in the ACA build on and enhance the protections against discriminatory limits and cost-sharing established in the Mental Health Parity and Addiction Equity Act and the degree to which these two laws, applied together, can be expected to improve access to care for these conditions. The commentary by Goldman and Karakus 4 outlines a number of the residual functions of public mental health systems in an ACA world, and it identifies opportunities for expansions of service areas not covered by traditional insurance or the health delivery reforms for behavioral health services within the scope of the ACA. Salkever et al. 5 examine cost offsets of funding for a recovery-oriented, comprehensive, and coordinate package of community-based treatment and rehabilitation services to adults with severe and persistent mental disorders, possibly using the demonstration program authority under the ACA. Cuellar and Cheema 6 examine the potential for the ACA to improve behavioral health care for justice-involved individuals and discuss the need for coordinated care delivery within the complex structure of justice systems. Given the changes expected in Medicaid due to the ACA, the article by Andrews 7 examines how the design of Medicaid coverage for substance abuse treatment is related to providers' acceptance of Medicaid enrollees. Finally, Fields et al. 8 examine the sharing and dissemination of information by community treatment programs.
The articles contained in this special section contribute to the understanding of the processes of ACA and how it may affect behavioral health services in the USA.
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